
S:t Lukas utbildningsinstitut vid Ersta Sköndal högskola 
Box 11189, 100 61 Stockholm. Tel 08-555 050 46.  

 
 
Jag ansöker härmed S:t Lukas Handledar- och lärarutbildning i psykotera pi,  Stockholm . Start ..........................  

 

Var god texta! 
 
 
Efternamn .......................................................................................................................................................................... 

 

Förnamn .............................................................................. Födelsenr………........................................................ 
 

Gatuadress ......................................................................................................................................................................... 
 

Postadress .......................................................................................................................................................................... 
 

Tfn bostad ............................................................................. Tfn arbete.................................................................. 
 

mobil:  ........................................................... e-post………….........................................................................  
 
 
............................................................................ …............................................................................................................. 
Ort och datum      Namnunderskrift 
 
Nuvarande anställning/arbete ............................................................................................................................................. 
 
Anställd sedan ...................................................................... tjänst i % ..................................................................... 

 

Akademisk grundutbildning, år: ............................................................................................................................................ 
 
Vidareutbildning inom yrket, år: ............................................................................................................................................ 

 
 

Legitimationsgrundande psykoterapiutbildning, år:.. ............................................................................................................. 
 
....................................................................................................................................................................................................... 
 
Psykoterapeutlegitimation (ange datum):  ..................................................................................................................... 

 
  

Annan psykoterapiutbildning utöver den/de legitimat ionsgrundande, år:  
  

............................................................................................................................................................................................................ 
 
............................................................................................................................................................................................................ 
 
............................................................................................................................................................................................................ 
 
Psykoterapeutisk yrkesverksamhet efter psykoterapeut legitimation (ange omfattning): 

 

............................................................................................................................................................................................................ 
 
............................................................................................................................................................................................................ 
 
............................................................................................................................................................................................................ 
 
........................................................................................................................................................................................................... 
 
            var god vänd! 
 



 
Handledningserfarenhet efter psykoterapeutlegitimat ion (ange omfattning): 

 

emottagen handledning i individualterapi: 
 
............................................................................................................................................................................................................ 
 
............................................................................................................................................................................................................ 
 
............................................................................................................................................................................................................ 
 
given handledning i individualterapi:  
 
............................................................................................................................................................................................................ 
 
............................................................................................................................................................................................................ 
 
............................................................................................................................................................................................................ 
 
Undervisningserfarenhet (ange omfattning, tid, tim eller dylik) 
 
före psykoterapeutlegitimation: 
 
.......................................................................................................................................................................................................... 
 
............................................................................................................................................................................................................ 
 
............................................................................................................................................................................................................ 
 
efter psykoterapeutlegitimation: 
 
............................................................................................................................................................................................................ 
 
............................................................................................................................................................................................................ 
 
............................................................................................................................................................................................................ 

 
 

Motiv för att vilja delta i denna utbildning. Beskriv kortfattat i särskild bilaga. 
 
Jag har fått kännedom om denna utbildning genom: 

 

............................................................................................................................................................................................................ 
 
............................................................................................................................................................................................................ 
 
 
 
Att åberopade uppgifter överensstämmer med för oss uppvisade originalhandlingar och för oss kända förh ållanden, 
vidimeras: 
 
........................................................................................... ......................................................................................... 
 
........................................................................................... ......................................................................................... 
Namn och telefon      Namn och telefon 
 


